Notes: The Human Development Index (HDI) is a composite statistic of life expectancy, education, and income per capita. The minimum and maximum values of the indicator are set from 0 to 1 where 1 represents the highest observed values for the components of the indicator and 0 represents subsistence values. The Gini coefficient is a measure of statistical dispersion that represents the income distribution of a particular population. The range of values for this coefficient is from 0 to 1. Values closer to 0 represent more equality in the distribution of income and values closer to 1 represent higher inequality in the distribution of income.
Sources: United Nations Development Program for Human Development Index and Consejo Nacional de Evaluacion de la Politica de Desarrollo Social [CONEVAL] for Gini Coefficient.
Appendix Tables
Appendix Table 1 2487 Note: 95% Confidence intervals are obtained using bootstrapped standard errors. The coefficients are estimated with a matched individual fixed effect difference-in-difference models controlling for changes in age fixed effects, education years, marital status, household size, labour force status, chronic conditions, and number of limitations in daily living activities. Valladolid is the treatment village where the old-age pension scheme was implemented in December 2008. The models use data from the baseline and follow-up survey.
Appendix Table 9 Effect of the old-age pension program on health care utilization, health expenditures, and insurance uptake using matched difference-in-differences
(1) 3751  3751  3751  3751  Individuals  2367  2367  2367 2367 Note: 95% Confidence intervals are obtained using bootstrapped standard errors. The coefficients are estimated with an individual fixed effect difference-in-difference models controlling for changes in age fixed effects, education years, marital status, household size, labour force status, chronic conditions, and number of limitations in daily living activities. Valladolid is the treatment village where the old-age pension program was implemented in December 2008. The models use data from the baseline and follow-up survey.
Appendix Table 11 Effect of the pension uptake on health care utilization, health expenditures, and insurance uptake using standard errors clustered at individual level (1)
(2) 
